. - 2005 FOR PROFIT CORPORATION

e

- FILED
Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS3000069942 01-24-2005 90034 011 ***150.00

1. Entity. Name

HAMPTON CHRYSLEF\" DODGE & JEEP, INC.

Principal Place of Business Mailing Address

202 WEST SUGARLAND RIGHWAY 202 WEST SUGARLAND HIGHWAY 4 0 0 0 4 5 3 4

CLEWISTON, FL 33440 CLEWISTON, FL 33440

e S AR MR NA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

i 56-2408769 Mol Applicable
?ip Ceuntry . Zin . Couniry _‘f)_._Cgr’lificate of Status Desirad __{3 gifgesdlﬁ?:gi_@a_l_,_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAMPTON, DENNIS

202 WEST SUGARLAND HIGHWAY ) Street Address {P.O. Box Number is Not Acceplable)

CLEWISTON, FL 33440

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligatians of registered agent.

SIGMATURE ;
Signature. typed or prinied nams of i agent and tite il i {NOTE: Registered Agent signature [equirec when réinstatng) DATE
FILE NOWI!l FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE v {7 Delzte TILE O Change ] Addition
NAME HAMPTON, TONYA NAME
STREET ADDRESS | 202 WEST SUGARLAND HIGHWAY STREET ADDRESS
GITY-ST-ZP CLEWISTON, FL 33440 GITY-ST-21P
TITLE ST O pelele TILE [ Change [ Addition
NAME HAMPTON, TONYA NAME
STREET ADDRESS | 202 WEST SUGARLAND HIGHWAY STREET ADDRESS
CITY-5T-2iP CLEWISTON, FL 33440 . CITY-sT-21P
TIIE— o[- P——— — - O.celgts. .. X TMLE - . e . . ._Ocnange [ acditon
NAME HAMPTON, DENNIS ) NAME -
STREETADORESS | 202 WEST SUGARLAND HIGHWAY ’ STREET ADDRESS
CHrY-ST-21P CLEWISTON, FL 33440 CITY-ST-2IP
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 pelete TITLE [ Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZiP CIY-5i- 2P

12. | herety ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or sup aental report is true and gecurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the recejder gr trustee empowered toxecule tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| I

changed, or on an attachm an address, with,all ofher like empoweged.
SIGNATURE: v é» g 1 -1Y4-05 x039-214-0563
NAME O IGNING OFFICER OR BIRECTOR Date Dm Prone #

SIGNATURE AND TYPED O




